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3. FEC IDENTIFICATION NUMBER IC|000.080:86 : T

4. IS THIS STATEMENT D NEW (N) OR AMENDED (A)

1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Debra A. Brown

Type or Print Name of Treasurer

Signature of Treasurer C;(QEMG) a/ .Léww Date E I E I 2 Y1 1 :Y

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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5. TYPE OF COMMITTEE
Cendidate Committee:

(a) EI This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate IO N T T YO T N S NN S N N A A Y S SN A N A S A A A A B R AN AN AN Y AR AN
Candidate o Office State !LH
Party Affiliation T Sought: D House D Senate D President
District
(c) [:l This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
" 1

Candidate T T T T O O O U A A O
Party Committee:

Py (National, State T (Democratic,
(d) E This committee is a §_:r __é,, or subordinate) committee of the REPn Republican, etc.) Party.

Political Action Committee (PAC):
(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporatiort D Corporation w/o Capital Stock El Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

()] This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee ls a Lobbyist/Registrant PAC.

D In addition, this committea is a Leadarship PAC. (Identify sponsor on lina 6.)

Joint Fundraising Representative:

(9) [:l This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizations, at least one of which is an authorized commitiee of a federal candidate.

(h) This commiittee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

oo L PP PP L] FEe D number
e LAt PPl |FECD number
gLV E ] ] ]FecDnumber

& LI P PPl |FecD number

nigj(olgl




[ 1

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Montana Republican State Central Committee

6. Namle 6f ‘Any“Connected Organizatioh, Affiliatéd Comntittee, Joint Fundttising Repfesermative, or Leadership PAC Sponsor

Q@ NN
) 1 1 ey VR I PRV B AN

E; cITY STATE ZIP CODE

IM;'I: Relationship: DConnected Organization DAfﬁlialed Committee D.loint Fundraising Representative I:ILeadership PAC Sponsor
w.-u‘
L

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Full Name ITIrelalsqrelrl RN N NS T AT T O T AN N S N A 0 M M A A A

Malllng Address I N T IO A (O O O [ I [ (S (N A [ U (O (N N T A A T Y W O O | |
(S S S R R N N A R A N N A BN A AN S A BN A A B A A A A A
Illlll]ll||||||||l| IlI I||||I_I||||

Title or Position oIy STATE ZIP CODE

oo v v Telephone number | 1 1 -1 ¢+ 1 |-l 1 1

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name
of Treasurer IDlelbrlalAl'lB'l'o)NlnlllllIIIJIIIIIIIII|II|I|III.II

Mailing Address IPI'Q' p QX‘ 9|3$ I I T S S N T I Y T |
T RO S T S S N N N S A N S B AT A A B A AN A S A AN N BN B A A B
Helepa , v v 0y 1 IMT) (59624 1-10P3S |

cITY STATE ZIP CODE

Title or Position

ITTe?sP"?H I N I I I Y Y A | I Telephone number |496| |'|4421 |'|6‘|1'6$| |
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Full Name of
ggzgnated I'—?rf‘? "I' |KPney I I I R R R N R N A N A R A AN A AN A
Mailing Address |4p0| N ?qﬁfP"ﬂiq L1 AR RN A SN AN AN AN RN AN R A AN A A A
l N N I I I N N | S N N Y [ (e (I | |
|le$n? I T I N a1 [MT | 15$6p1l o
CITY STATE ZIP CODE
Title or Position
|A§Slt Irrpqsqrqr (N Y T I | | Telephone number |4Q6| |- |442| |-|6633| I
Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.
IWeF|~°1 Flaqu B@"k T B I Lo il
Mailing Address IPI'Q' qu15971 L1 RN RN R AN AN A AN A AR A A R
IO A A AREN AR A AN S AN AN A A SN N R AN AN R A i
Helena, |, | | Lo |MI|' | |5$6?4| I |'|0§97| |
cITy STATE ZIP CODE
Name of Bank, Depository, etc.
IU.$.B.aF“|( I T T T O I I Ll e
Mailing Address |Pr0r 303( 3092. L1 | AR I A I AN AN AN SN AN A A AR AN AN A A
Lo o110 I I I N N N AN A R
allﬁr\al I O B L [MT | |5$624| 1 |-|890? L
CITY STATE ZIP CODE
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Montana Republican State Central Comméttee — Additional Info

Secondary Committee Account:
Valley Bank of Helena

P.O. Box 5269

Helena, MT 59624

Elected Officers:

Chair
Gaspard William Deschamps, Jr.
7580 Peregrine Ct.
Missoula, MT 59808

Vice-Chair
Christine Clark
P.O. Box 423
Choteau, MT 59422-0423

Secretary
Cynthia Johnson
23073 Sollid Road
Conrad, MT 59425

Treasurer
Debra A. Brown
P.0. Box 935 130 Main St.
Helena, MT 59624-0935 Winston, MT 59647
Assistant Treasurer

Lorna L. Kuney
400 N. California
Helena, MT 59601

National Committeewoman
Betti Hill
~ P.0.Box 4717
Helena, MT 59604

National Committeeman
Errol Galt
10671 Ranch Road
Martinsdale, MT 59053

406-544-4344 Business
406-549-4585 Fax

flyingd@q.com E-mail

406-466-2483 Home

christy clark@ymail.com

406-627-2205 Home
cyndij@3rivers.net E-mail

406-461-6425 Home
406-442-6469 Work
treas@mtgop.org or
dbrown@mtgob.org E-mail

406-442-6633 Home & Work
406-442-8812 Fax

lorna@mt.net E-mail

406-443-6462 Home
bettihill@aol.com E-mail

406-572-3312 Home & Work
errol@71ranch.net
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